THE AV Ur MICALIT WU

MIEANINS
v.s. v ﬁ : HLEI] MAY 9 1951 STANDARD CERTIFICATE OF DEATH . .num.._.u‘i@ﬂﬂ.m
/2/&‘

Rev.:
6 !nm'u w. __ REG. DIST. WO, _ZL_nlmv REG. DIST. WO. girtrer's No.. ;3
l} *—Tm—c-g————-— CE OF DEATH 7 USUAL RESIDENGE (Where deeased Hved, U lnstluetion: reciiuose befors
7, B. OOUNTY clay ‘ ’ .8 STATE Kansas . b, COUNTY ‘____ ul-hiu)
b. CITY (f ewtaide sarpwints tamit welts AUIAL and give e, LENGTH OF [{ . C;ITY mmmmmnmnamm
Town Missouri City == STAYmuasswl| — OR jlanhattan ?ﬂm [
d. Fu N#II_EO%Fm in bospital or instivation, cive rirsst address ee location} a.AsDr.gEEr Qf surul, ghvs bosstion} V.
INSTITUTION A LA : :
3. NAME or 8. (Pirst) b. (Miadie) o (Last) Ta Da}t (Month)  (Day) (Yea
(Typeor Pint)  Alva Leland Cade DEATH . & ? ses e
) 5. SEX 6. COLOR OR RACE | 7. #]%%%}EB, I‘:{,EVER MARRIED.) 8. DATE OF BIRTH " 9.£E (hn)nn & o ID.n: * OWER M KEE
N D RCED_ (Bpmcity, 1. hirthdny] Monthe Hours | Mia,
@ male | white married o f Sept 16, 1887 j 69 |
10a. USUAL OCCUPATION (Giws kind of wark | $0b. KIND OF BUSINESS OR IN- | 11. BIFI11-IPLACE mm.ommn oouniry) ’ 12 CITIZEN OF WHAT
during - rwtired) DUSTRY
N eachen o Butler County,-Kansas / URUNTRY?
\ !13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBAND OR WIFE
\ unknown unknown Ada Halroyd Cade
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INF E ~ADDRE
(Yea. B0, or unknown) I (Hf yen. chve war or datea of service) NO. ’ ORMANT"S SIGNATURE OR NANE ADDRESS
no unknown Re R, Bennet{ Manhattapn Kansas

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN
| Enter anly onscauseper | I DISEASE OR CONDITION ! e
\tnefor (a), (b, 8nd (e | PURECTLY LEADING TO DEATH 4 Cg

“This does wot meen | ANTECEDENT CAUSES 4 : ?/”
the mode of dying, such | Afortid conditions, if any, m DUE TO (b)
ot heart fallure, asthenda, | Tise fo the nbove canse ra} .

de. It means the dis- the underlying catse last

cans, injurs, or complica. DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

‘mlTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sovated to the divease or conditinn smesin death. & 975 x
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves (] wo [
. 1b. PLACE OF INJURY (v.g.. . . TOWN, OR TO! I A
T AT g g BT i U T TOWN. OR ToWNSAP EThTD
HOMICIDE Y2 N, Yy, 2ot
21d. TCI)EE i {Month) (Yeur) (Hour) 2le. INJURY OCCURRED . W DID IN_JLIRY OCCUR?Y d’
Wi (Dt P 757 T st
2. [ here 'cert;fyt auended the deceased from , 19 , o , 19 , that I last saw the deceased
, 18477, and that death ocourved af _______ m., from the causes and on the  date stated above.
' f % “2.(Degres or title) ' Zic. DATE SIGNED
7 = A, Crnprtsr™ %ZZ % ~S73/5/
" %“BURIAL‘LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA (blty. mmmty) ] (Btate}
. Removal & |5 Kj’/ Bartlesville, Olka Bartlesv:Llle , Olka -

ADDRESS

DATE REC'D BY L%'AEGL RAR'S SIGNATURE
etz ™ Driatnis

Mo

~ (Licensed
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——ooeveeeee,

.................................... rveeen Student Embzimer No.

working under my persona! supervision,

Student ..... ettt itearerttasasanesraranas Signed /deé-—» @A/&L—/

Student Embalmer
Licensed Embaimer Nn 7[;_30 g/

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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